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already established State Commissions on
National and Community Service, and many
local programs, national nonprofit organiza-
tions, institutions of higher education, and
Federal agencies are eager to participate.
Grant competitions have begun for a summer
program that will focus on our Nation’s pub-
lic safety concerns, and all community service
grant competitions will be completed by this
summer. Finally, the Corporation has estab-
lished the National Civilian Community
Corps, which will take advantage of closed
and down-sized military bases to launch envi-
ronmental clean-up and preservation efforts.

The ACTION Agency, provided for by the
Domestic Volunteer Service Act of 1973, has
worked closely with the Corporation, sharing
its many years of experience in engaging
Americans in service to their communities.
Because the Corporation’s initiatives and
those programs operated by the ACTION
Agency involve similar goals, the National
and Community Service Trust Act calls for
the merger of ACTION with the Corporation
no later than March 22, 1995. To build upon
the tremendous accomplishments already
achieved by the Corporation, and to facilitate
the further development of community serv-
ice programs across the country, I am pleased
to order that the functions of the Director
of the ACTION Agency be transferred to the
Corporation for National and Community
Service.

Now, Therefore, I, William J. Clinton,
President of the United States of America,
acting under the authority vested in me by
the Constitution and the laws of the United
States of America, including but not limited
to sections 203(c)(2) and (d)(1)(B) of the Na-
tional and Community Service Trust Act of
1993, proclaim that all functions of the Di-
rector of the ACTION Agency are hereby
transferred to the Corporation for National
and Community Service, effective April 4,
1994.

In Witness Whereof, I have hereunto set
my hand this fourth day of April, in the year
of our Lord nineteen hundred and ninety-
four, and of the Independence of the United
States of America the two hundred and eight-
eenth.

William J. Clinton

[Filed with the Office of the Federal Register,
11:01 a.m., April 5, 1994]

NOTE: This proclamation was released by the Of-
fice of the Press Secretary on April 5, and it was
published in the Federal Register on April 6.

Remarks in a Health Care
Roundtable and an Exchange With
Reporters in Troy, North Carolina
April 5, 1994

The President. We just completed kind
of a brief tour of the hospital, and I met some
of the nurses and patients and people who
work here. We talked a little bit about the
physician shortage in this county; a little
about the problems with delivery of babies
and the high rate of teen pregnancies, low-
birth-weight babies, relatively low number of
prenatal visits. We talked about some of the
reimbursement problems of Medicare and
Medicaid and the problem that this hospital
has at the emergency room because they take
everybody whether they have insurance or
not. And I think that’s a fair summary—and
I met the wonderful, dedicated people. So
why don’t you lead off.

Hal Scott. Thank you, sir. I want to let
Mr. Bernstein give us an overview of Mont-
gomery County medicine and how it relates
to the rural problems overall.

The President. I think it would help for
the press that are here, just the first time
you speak if you would say your name and
why you’re here.

[At this point, Jim Bernstein, director, North
Carolina Office of Rural Health, and presi-
dent-elect, National Rural Health Associa-
tion, discussed rural health care problems,
the development of a community corporation
within Montgomery County to provide rural
health care, and stressed the importance of
reform which addresses the urban-rural dis-
crepancy in health care.]

The President. Thank you very much. I
also think—I was reminded on the tour that
North Carolina actually has a program to pro-
vide subsidies for the malpractice premiums
of practitioners who deliver babies and do
things in rural areas that they normally
wouldn’t do in urban areas. Is that right?
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Jim Bernstein. Yes. We have a lot of in-
centives in place in the State; one is that one.
Another one—State hasn’t done which is
really good—Arkansas might do it, I under-
stand—is that we pay our residents more
money if they’ll go into rural areas and give
them higher salaries. And then we do the
usual things like loan repayments, things like
that. And we have, also, a statewide area
health education center program trying to
bring continuing education to keep people
current in Troy and places like that.

The President. That’s very important. In
this plan—I just wanted to mention this, be-
cause I think it’s important—as the Congress
debates this whole health care issue, the
things which get the largest amount of atten-
tion, as they would expect, are how to provide
universal coverage and whether you can
maintain choice and quality with universal
coverage, and a lot of these big questions.
But what a lot of people don’t know is that
in rural America, even if you cover every-
body, a lot of folks still don’t have adequate
access to health care, and there’s a real doc-
tor shortage out there. And no matter what
happens, I hope the Congress will leave in
the provisions of our plan, which have—one,
would expand the national health service
corps by 7,000 doctors over the next 8 years;
two, would give physicians who go into un-
derserved rural areas tax credits of $1,000
a month, 5 years, which is a huge incentive;
and three, would allow a much bigger, faster
writeoff of equipment, medical equipment
that doctors might bring into rural areas. So
I think those three things will really help to
reinforce what you’re doing.

Mr. Scott. Mr. President, Dr. McRoberts
is one of our three practicing family physi-
cians in the county. Our ratio of family prac-
tice physicians to population is almost one
to 8,000.

The President. One to 8,000, and what’s
the recommended ratio?

Dr. Deborah McRoberts. Well, to qualify
as a health profession shortage area, it would
have to be about one to 3,000, correct?

Mr. Bernstein. But you want to be at one
to 2,000.

The President. One to 2,000 is what you
should have, right?

Dr. Hugh Craft. Yes.

Dr. McRoberts. What we should have.
And I have 8,000 active patients in my prac-
tice right now.

The President. Eight thousand?
Dr. McRoberts. I have over 8,000.
The President. When was the last time

you slept?

[Dr. McRoberts described working an aver-
age of 100 to 110 hours a week during flu
season and 80 hours a week normally while
always facing unfinished paperwork and af-
firmed her dedication to practicing rural
medicine.]

The President. What’s the most important
thing that could be done to make your life
easier? More doctors?

Dr. McRoberts. More doctors. I mean,
definitely. We are at such a critical shortage
of doctors right now, with only three family
practitioners. And our draw area, the popu-
lation that we draw from, is about 28,000
people.

The President. And what would be more
likely than anything else to generate more
doctors in this area? What could be done by
the county or by——

Dr. McRoberts. I don’t know. That’s the
big question mark. What will it take to get
doctors to come here? I think you have to
look for things like loan forgiveness, cer-
tainly, or low repayment programs for the
residents that are coming out, because that
way you can get fresh, young blood, you
know, people that aren’t tired yet.

The President. It doesn’t take long to get
that way.

Mr. Bernstein. This sounds a little trite,
because it’s a big question. But for 30 years
we’ve rewarded high-tech people and health
professional people and basically didn’t pay
primary care people. And I know money is
not the single most important thing, but it
is important. And so, if the reform plan could
move to reverse that, somehow the incentives
would be not only loan repayment and stuff
like that, but somebody who worked here
could make as much money as somebody
who worked—even if it had to be paid more
to get to that level than in Charlotte—we
would be in a better position, because our
physicians get paid a whole lot less out here,
a whole lot less, than they do in Charlotte.
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The President. Well I think, for one thing,
you know, let me just mention, if you start
in medical school, under our plan, we would
shift the allocation of internships and slots
more toward primary care physicians, so
you’ll have more people in that business, and
they don’t have to go where the market is.

Secondly, I think, we know the national
health service works; it just got cut way back.
So if you put another 7,000 doctors out there,
it will make a difference, because that’s a way
to pay your medical school. And then the way
the tax credit works is that it will, in effect,
increase the income of every doctor and the
underserved areas by $12,000 a year. That’s
what a $1,000-a-month tax credit is. And
even though, you know, if people just come
in here in 5-year cycles, that’s a significant
amount; that’s a big commitment of your pro-
fessional life; you can keep going that way.

[Mr. Scott described the Montgomery County
not-for-profit corporation designed to recruit
six to eight family physicians to alleviate the
100-hour week for the physicians currently
in the county. He then introduced Beth How-
ell, director of nursing, Montgomery Memo-
rial Hospital, who discussed problems re-
cruiting and retaining nurses in rural areas.]

The President. How many more nurses
do you need? I mean, just for example.

Beth Howell. I would like to have five
additional registered nurses.

The President. And where are most of
them trained, most of the RN’s you get here?

Ms. Howell. In the local community col-
leges.

The President. And is there one—where’s
the nearest one?

Ms. Howell. We actually have two that
are within 20 miles and another one that’s
within 40 miles.

The President. So that’s not a real prob-
lem—[inaudible].

Ms. Howell. Right.
Dr. McRoberts. Retention is the problem.

The nursing staff turns over a lot, just like
she was saying.

The President. I’d be interested in your
feedback on this. The only thing that I know
of that’s in our bill that would help is there’s
also—as I say, we felt that the quickest way
we could deal with the income disparity—

I mean, we can’t go in and sort of change
the economics of every community in the
country, but you could give a Federal tax
credit. And a credit is not like a deduction;
it’s a dollar-for-dollar deal. And so there’s a
$500-a-month tax credit for 5 years for
nurses, too. And I think that will almost close
most of the gaps. I mean, that’s $6,000 a year.
That’s probably about what the gap is early
on.

Dr. McRoberts. Is that just for health pro-
fession shortage areas?

The President. Yes. For shortage areas.
But you could qualify.

Dr. McRoberts. Thanks. [Laughter]
The President. I mean, nobody can work

80 hours or 100 hours a week forever. You
burn out. You can’t do it.

Dr. McRoberts. That’s right. [Laughter]
The President. That’s what I tell all of

the young people at the White House with
their boundless energy. At some point, you
stop working smart and you start working stu-
pid. When you work hard, you just can’t—
there’s a limit to how much anybody can do.

Mr. Scott. Mr. President, Dr. Craft is in
pediatrics. He came through our facility
when he was in his resident program and
worked in our emergency room for a short
period when he was doing his residency. So
I think that Dr. Craft probably has some
comments that he could address and shed
some light.

[Dr. Hugh Craft, chief of pediatrics, Commu-
nity Hospital of Roanoke Valley, VA, dis-
cussed treatment of children who do not re-
ceive adequate primary care in their commu-
nities and briefly discussed efforts in out-
reach education for hospitals in smaller com-
munities. He lauded the President’s health
care plan for its emphasis on preventive care,
universal coverage, and rural health initia-
tives.]

The President. One of the things—you
mentioned the area health education con-
cept, which I think has really done wonders
in rural America, all over the country. But
one of the things that we have tried to do
in this plan which we haven’t talked about
this morning is to provide some funds for
electronic hookups with really great access
to technology so you can have almost instan-
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taneous and continuous contact with medical
centers around the country. I think it isn’t
quite like being there, but it will go a long
way toward bridging the gap that exists now.

[Dr. McRoberts described an electronic sys-
tem linking Montgomery Memorial Hospital
to the University of North Carolina, provid-
ing instant consultation to the hospital, which
had been discontinued for lack of support.
Dr. Tom Townsend, East Tennessee State
Medical School, discussed the problems of
training rural medical communities, empha-
sizing that medical schools must be reori-
ented to the needs of rural communities.]

The President. You know, this has been
a source of real controversy, by the way, in
the medical community, as you know, be-
cause we are only, of all of our graduates
from medical school now, only about 15 per-
cent are family practitioners. And in most
other major nations, about half the doctors
are family practitioners, maybe slightly over
half.

So in our bill, we propose over a 5-year
period to change the mix of medical school
slots that the Federal Government sub-
sidizes, and as you know, they’re heavily sub-
sidized, to get to a point where about 55 per-
cent have to be in family and general prac-
tice. And I met the other night with all the
teaching hospitals in the Boston area to talk
about how quickly that can be done, because
as you pointed out, they’re all sort of geared
up and wired to their specialties and sub-
specialties and all that, and that’s sort of
where the money is. But I just think that
we have a very compelling obligation to
spend the taxpayers’ money at the national
level to try to remedy what is a blooming
horrible crisis.

You know, we’re here in a little rural area,
but there is a shortage of family practice doc-
tors in a lot of the major urban areas of the
country. So I think it’s not just the training
setting; you actually have to get the med stu-
dents into those slots, and we’re going to
have to change the subsidy ratio.

Now, again, this is something that almost
never gets discussed in the larger debate
about health care. But unless we’re prepared
to do what it takes to guarantee that we edu-
cate our young people in sufficient numbers

to be family practitioners, all the economic
subsidies in the world won’t get them out
there because they won’t be there; people
won’t be there. And I think that’s one thing
that’s very important, that the American peo-
ple know that, that with all of the doctors
we have, we actually have a shortage of family
practitioners nationwide, and it’s going to get
worse unless we change the economic incen-
tives for the next year.

Mr. Scott. Mr. President, this is a wonder-
ful discussion, and I know that you have
other commitments that you must attend to
today, and we could sit here all day and all
night——

The President. I’m having a good time.
Mr. Scott. ——carrying on these discus-

sions. And it is wonderful for us to have the
opportunity to sit down and discuss with you.
I’d like to take this opportunity to thank you
for visiting Montgomery Memorial Hospital
and in speaking to our patients and our citi-
zens, and to let you know we think that we’re
doing the right things in Montgomery Coun-
ty to deliver the best medicine we can, qual-
ity medicine, to our citizens. But the problem
is much larger than we are. And we are hop-
ing and working for a payment system that
can allow us to operate and serve our citizens.

I believe one of the doctors said earlier
that when we see a patient, they normally
haven’t been to a doctor, and they’re to a
stage that, if they need hospital care, it’s nor-
mally extended hospital care. So we realize
that the problem is much larger than we are,
and we are working very hard in our commu-
nity to do what we can do. But we need the
help from the Congress. We need the help
from—[inaudible].

The President. How much uncompen-
sated care do you do here every year, do you
know—just people who show up at the emer-
gency room that are uninsured?

Ms. Howell. Fifty percent.
Dr. McRoberts. I would say it would be

about 50 percent in the emergency room.
Probably, what——

Ms. Howell. In emergency.
Q. Uncompensated care or less than total

compensated care is better than 50 percent
in our hospital.

Mr. Scott. That’s true, our hospital, too.
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The President. So that goes back to the
first point you made, that universal coverage
is a big deal and if people want medical care
to continue in rural America and forget about
the taxpayers and anything else, this hospital
could pay more——

Mr. Scott. That’s right.
The President. ——to pay the nurses

more, to pay other people—to offer incen-
tives to doctors to come directly if you had
compensated care. And you’d have a—if you
had a better array of services then because
it was compensated, you could take better
care of the pregnancies and everything else.

It all comes back to this universal care
thing. We cannot be the only country in the
world that can’t figure out how to provide
basic coverage to all its citizens. We can’t
justify this any longer.

Mr. Scott. Thank you very much, Mr.
President.

The President. Thank you all. Dr. Town-
send, I’m glad to see you. Your father has
been educating me about these things for
years and years.

Dr. Tom Townsend. He’s tried to figure
it out.

Health Care
Q. Mr. President, why is it worth it for

you to come here and talk to just such a few
people when you have already basically done
this before? You asked a lot of these same
questions before.

The President. Because it’s obvious to me
that these things come in waves. I mean, the
American people are thinking about it again
now, and it’s very important that we deal with
some of these horrible health problems. Most
people lobbying on Capitol Hill will be lob-
bying against universal coverage in one way
or the other. But these folks who are out
here giving health care know we’ve got to
have it.

I also think it’s very important to empha-
size a lot of the things that are in our health
care program that are not controversial on
their face, but they could get lost unless we
emphasize them, for example, all the incen-
tives for people to come out here and be-
come family practitioners.

And so the debate, in a funny way, is just
beginning. We’re getting all this work in sub-

committees; we’re getting things going for-
ward. All the surveys show an interesting di-
chotomy. They show that support for our
plan goes up and down based on what they
heard about it from interest groups or in paid
ads, but that if you tell them what the details
are in our plan, there are more than two-
thirds of the American people support all the
specifics.

So what I’m trying to do is to get out here
and highlight these real-world experiences
that these doctors and nurses and other
health care providers have so that we can
focus the attention of the American people
and the Congress on solving the real prob-
lems, not the rhetorical problems.

Q. And get this on local television.
The President. Well, yes, that’s the idea.
Q. Mr. President, are you losing the public

relations battle, Mr. President?
The President. No, I think we’re winning

it again now. And we’re getting real move-
ment in Congress. But I think we don’t have
the ability to raise the kind of funds or do
the kind of nationally organized advertising
that has been done by some against the pro-
gram. And inevitably, a lot of the national
organizations may get more publicity than
local ones do. But when you get out here
and you go beyond the rhetoric and get down
to the details and the real-life experiences
of these folks that are out here trying to take
care of America, then the compelling case
for reform, for universal coverage, for guar-
anteeing health security for all Americans,
and getting the funds in here to these rural
hospitals and providing more family doctors
is overwhelming. And so I think we just have
to keep hammering this home, not just on
local television—I’ll be grateful if you put
this story on national television tonight.
[Laughter]

Mr. Scott. Thank you, Mr. President, we
appreciate you being here.

The President. Thank you.

NOTE: The President spoke at 11:04 a.m. in the
activity room of the nursing facility at Montgom-
ery Memorial Hospital. Harold A. Scott, Jr., chair-
man of the board, Montgomery Memorial Hos-
pital, served as moderator.
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Remarks to the Community in Troy
April 5, 1994

Thank you very much. Kerry, you did a
terrific job on the tour and just now with
the introduction. I do want to say, since a
lot of you made comments about the basket-
ball game, if it had come out the other way,
I probably would have been in the Montgom-
ery County Hospital as a patient today—
[laughter]—rather than just someone trying
to learn. I want to thank my good friend Bob
Jordan for what he said and for his long
friendship and support for me. And I thank
Congressman Hefner for representing you so
well and faithfully, as well as for being fairly
restrained last night. [Laughter] I brought all
my North Carolina staff members and all the
people that work at the White House who
went to Duke to the game last night. And
so in our little box there were more people
‘‘agin’’ me than for me—[laughter]—but it
was a wonderful occasion.

This morning before we came here I met
with Kerry and some other folks who are
here who helped to talk to me a little bit
about some of the medical problems that you
face here in this county and in similar places
throughout our country. I’d just like to ask
them to stand and be recognized, because
I want you to know that I was with them
before I came here, and a lot of what I have
to say responds to what they said: Jim Bern-
stein, the director of the North Carolina Of-
fice of Rural Health and the president-elect
of the National Rural Health Care Associa-
tion; Dr. Hugh Craft is the chief of the pedi-
atrics at Community Hospital in Roanoke,
Virginia; Beth Howell, the director of nursing
at your local hospital; Dr. Deborah
McRoberts, who is one of your local family
physicians; the chairman of the board of the
Memorial Hospital, Hal Scott, who kind of
emceed our event; and Dr. Tom Townsend,
who is now at East Tennessee State Univer-
sity and has been a family practitioner for
many years. And just by coincidence, his fa-
ther is probably the dean of pediatric practice
in our State. And I looked at him today, and
I said, ‘‘I knew a Tom Townsend who was
a doctor once,’’ and he said, ‘‘He was my
father.’’ But I didn’t organize that. I get ac-
cused of bringing Arkansas into everything.

I didn’t do that. [Laughter] I’d also like to
thank the people here at this fine school for
taking us in, your principal and your super-
intendent and the Mayor of Troy. And I also
know that these benches were constructed
especially for this event by Jerry Holders, so
I don’t know what’s going to happen to them,
but I want to thank Jerry for making the
benches available to us. He did a fine job.

I’ve been working on the issues that we
talked about today and the things that you
heard about today from the previous speak-
ers for nearly 20 years now, since I was first
elected attorney general of my State in 1983,
or—excuse me—in ’79 when I served as
Governor for the first time. My wife and I
started a rural health initiative, trying to con-
nect our children’s hospital to all of the rural
hospitals in the State and deal with a lot of
the issues that you’ve done so well with here
in North Carolina.

In 1990, after years of dealing with the
headaches of the Medicaid program as a
Governor, I agreed to work with the then-
Republican Governor of Delaware, who is
now a Congressman from Delaware, on a
Governors Association project, trying to fig-
ure out what we could do at the State level
to deal with some of the terrible problems
of health care: the rising costs, the strain on
State budgets, the lack of reimbursement,
the high infant mortality rates in a lot of rural
areas, all the—and the lack of doctors. And
after I worked on this for some time, and
after I had been involved in this issue for
a very long time, I came to the conclusion
that a lot of the problems of the American
health care system simply could not be ad-
dressed in the absence of a national effort
to reform the way—primarily the way we fi-
nance health care and the way we provide
health care professionals in America.

There’s so much that’s good about our
health care system, and that which is good
is the best in the world. So the trick is how
to fix what’s wrong and keep what’s right.
And that has been the great debate in which
we have been engaged.

Over the last year or so, through the First
Lady’s task force, we have asked for the help
of literally thousands and thousands of doc-
tors and nurses and other health care provid-
ers and consumer groups to try to give us
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